The review concluded that endoscopic thyroidectomy was a feasible, practical and safe procedure for treating thyroid tumours, with cosmetic and postoperative advantages compared with conventional thyroidectomy. Multiple limitations, including the possibility of publication bias, the poor reporting of review processes and the unclear quality of included studies, mean that the reliability of this conclusion is uncertain.
Methods of synthesis
The pooled risk ratios, weighted mean differences and standardised mean differences, and corresponding 95% confidence intervals, in 'comparative' studies were calculated using a random-effects model where heterogeneity was detected (I 2 test, p<0.05); otherwise the fixed-effects model was used. For 'non-comparative' studies, categorical outcomes (e.g. complication rates) were compared using X 2 tests; quantitative outcomes (e.g. operative times) were compared using t-tests.
Results of the review
Ten 'comparative' studies (five RCTs with 275 patients and five CCTs with 365 patients) and 31 'non-comparative' studies (case series studies with 3,256 patients) were included in the review.
Comparative studies (n=640 patients);
Perioperative data: The mean operative time for video-assisted thyroidectomy was significantly longer than for conventional thyroidectomy (80.0 minutes versus 61.9 minutes; p<0.01; six trials); totally endoscopic thyroidectomy mean operative time was also significantly longer compared with conventional thyroidectomy (143.4 minutes versus 108.8 minutes; p=0.04; three trials). The mean tumour specimen size for video-assisted thyroidectomy was significantly smaller than for conventional thyroidectomy (24.4mm versus 28.5mm; p=0.04; five trials); totally endoscopic thyroidectomy mean specimen size was also significantly smaller compared with conventional thyroidectomy (34.2mm versus 37.8mm; p=0.02; three trials).
Postoperative data: The length of hospital stay for video-assisted thyroidectomy patients was slightly shorter than for conventional thyroidectomy patients (1.7 days versus 2.5 days; p<0.01; four trials); totally endoscopic thyroidectomy patients hospital stay was also slightly shorter compared with conventional thyroidectomy patients (5.1 days versus 6.3 days; p<0.01; three trials). There was no difference in the rates of complication between endoscopic thyroidectomy and conventional thyroidectomy procedures. There was no significant difference in the degree of postoperative pain between the endoscopic thyroidectomy and conventional thyroidectomy procedures (three RCTs). There was no significant difference in cosmetic satisfaction video-assisted thyroidectomy patients compared with conventional thyroidectomy patients (three RCTs). No mortality was reported in either group Non-comparative studies (18 studies of video-assisted thyroidectomy; 14 studies of totally endoscopic thyroidectomy)
Perioperative data: The operative time was significantly longer for totally endoscopic thyroidectomy compared with video-assisted thyroidectomy (135.8 minutes versus 76.8 minutes; p<0.01). The tumour specimen sizes were larger in the totally endoscopic thyroidectomy group compared with the video-assisted thyroidectomy group (34.7mm versus 22.9mm; p<0.01).
Postoperative data: The mean postoperative length of hospital stay was significantly longer for totally endoscopic thyroidectomy patients compared with the video-assisted thyroidectomy patients ((3.8 days versus 1.8 days; p<0.01). The complication rate was significantly lower after totally endoscopic thyroidectomy compared with video-assisted thyroidectomy (3.5% versus 8.6%; p<0.01). No mortality was reported in either group.
